MSGP Quarterly [fisual Assessment Form
(Complete a separat} fhrm for each outfall you assess)
R Sample Duration:
Name af Pacility: Kane Scrap Iton and Metal, Inc, Permit Zoh\%ﬂ‘a S DYHo
Streef Address: 184 East Meadaw Strect City: ¢ Chicopee |state: MA  [Zip Code: 01013
Outfall Number: .Oj - 8”. "Substantially Identical Outfall™ #Ho {1 Yes (identify Substantially ¥dentical Qutfails):
Substitute Sample: o N (i Yes {identify quarter/year when sample was originally scheduled to
QuarterfYear: rﬂ’ﬂ\rl Nnuﬂﬂ be collected): .
Person(s)/Title(s) collecting sample:  Wo\n €% L. Wi arA A v WAS L e~
Person (g)/Title(s) examining sample: ~
Date & Tjime Starm or Snowmelt Began: Date & Timg Sample Collecks Date & Time Samp ined:
_Nwaﬂpqm ~ [t30 pwA _PFJ - (2BP PAA me«ﬂ : 20 VWA
Nature of Discharge: & Rainfall 0 Snawrhelt T Nef Appticabte ) )
Rainfall Amount: X< inches  |Previous Storm Ended » 72 huls Beforc Start of This Storm? fves 1 No* [explain):
N -amefer
Color: Z Nene & Other (describd: J—Or;
“Mone  fMusty IScfabe C Sulfar JSour G Petrolomm/Gas = Solvents

Odaor; i Other |describe]: .
Clarity: O Clear 2 Slightly Cloudy] dCloudy ¢ Opraque 3 Qther (describe):
Floating Sclids: N J Yes (describej:
Settied Solids**: JNo ¥Yes (deseribe): | | S
Susperded Salids: [ G Yes [describe):
Qil Sheen: - |% Mone O Flecks [ Gldbe JSheen < Shck = Qther [deacribe):
Poam (gently shake sample): i No 2 Yes idescribe):
Other Obvious Indicators of Storm Water 4 No = Yes (describe):
Pollutfon:

“Tke 72 hour interval can be waived when the previows storm did not yield a

less than a 72 hour interval is representative of Iocal storm events during the
» o

r\.Zo

Swepling not performed due to adverse conditions: 2 Yes

arve for setfled solids after allowing the sample to sit for approximataly ohe

Hn—”F rable discharge or if you are able to document {attach applicable documentation) that
sangling period, -
alf hour.
legnlain):

Sampling not performed due to no measurable storm event occurring that redul

<, No C Yes (expleint:

ed in a discharge during the monitoring quarter:

Detail any concerns, additional comments, descriptions of pictures taige

sheets as necessary),

, 2nd any corrective actions taken below {attach additional

Certification by Focility Responsible Official (Refer to MSGP Subpart 11 Appe

I certify under penalty of law that this document and all attachments were
qualified personnel properly gathered and evaluated the information submitt
directly responsible for gathering the information, the information submitted is,
- are significant penalties for submitting false information, including the possibils

A. Name: «Nﬂv/bb\f)l m. g(r.p Hﬁ.\
C. Signature: % l@lf m.

dlr B far Signatory Requirements).

r4d under my direction or supervision in accordance with a system designed to assure that
h%mmm on my inquiry of the person or persons who manage the system, or those persons

the best of my knowledge and belief, true, accurate, and complete. I am aware that there
bf fine and imprisonment For knowing violations.

B. Title:

Ooa~%X eryovna ,?fm‘.rnrﬂv WALAMUL S -

2l

D. Date Sipned:

1z

e s Al s A e
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MSGP Quarterly ,Huam_

ual Assessment Form

{Camplete 2 separal] for each outfall you assess)

o Sample Dhuration:

Name of Facility: Kane Scrap Iron and Metal, Inc. Permit No.: m Wik ¥ OGS .IOdnAO

Street Address: 1B4 East Meadow Sireet City: / Chicopee |State: MA  [Zip Code:  0i013
Outfall Number: O ﬂy. -0 "Substantially Identical Quif1"1 Yo 7 Yes lidentify Substantially Identcal Qutfallsy:

% ’ K . Substitute Sample?;  F N 0 Yes identify quarter/year when sample was originally scheculked to

Quartes/Year: - o\ be collected): ,

Person(s)/Title(s) collecting sample:  poo—%  Wooerk © - oA €30, | oA T Oro v Mkl Woinos ey
Person(s)/Tifle(s) examining sample:

Date & Timg Storm or Snewmelt Began: Date & Time Sample Collac Date & Time Samp]e Examined:

N\‘Q? - |2 % P fz Jeilw - ::I.Wvﬁtr b ,NMNL_. G 30 WA
Naturé of gm«b&.@ ¢ Rainfall . J wugﬁﬁn# 7 Not Jpplicable .
Rainfall Amount: O.A%  inches  |Provious Stonm Ended > 72 bjuls Before Start of This Storm? J Yes U No* [explaing;
o Rarameter .
Color: aNonc A Other (deseritd: | Teawn] € heou—
Z None %EQ G S *n JSullir I Sour Li Petrolerm/Gas T Solvents

Odor: £ Other (describe): .dc

Clarily: OClear & Slightly Cloud;] 1 Cloudy G Opague O Other {describe}:

Floating Solids: | Mo 3 Yes (describe):

Settled Solids™: @ 3 Yes {describe):

Suspended Solids: ._M_z.u O Yes [describe):

Oil Sheen: . |fNone ormecks o Gin CShesen T Slick (2 Other (describe):

Foam (gently shake sample): d No T Yes (describe):

Other Obvious Indicatars of Storm: Water 2 No 0 Yes {deseribe):

Pollution:

*The 72 hour interval cat be waived when the paevicus storm did not vield a nfe:

less than a 72 hour interval is representative of local storm events during the sanpling period.

CYe

" arve for settled solids after allowing the sample to sit § nowwvaugmnm—v dnethalf hour,
No

Sampling not performed due to adverse conditions:

( )

ble discharge or :Jén are able to document (attach applicable documentation) that

.m\ni::m not performed due to no measurable storm event occoxring that re:
Z Yes lexplain):

:ﬁﬂ- in a discharge during the monitoring quarter:

Detail any concerns, additional cormments, descriptions of pictures talf
sheets as necessary).

e, and amy corrective actions taken below {attach additional

Certification by Fueility Responsilile Officinl (Refer to MSGP Subpart 11 Apps

I certify under penalty of law that this document and all zttachments were pre
n%n

qualified persomnel properly gathered anel evaluated the information submitt
directly responsible for gathering the information, the information submitted is
are significant penalties for submitting false information, including the possibil

A. Name: \N%e* T Kh.r?ﬂ!lﬂ
C. Signature: %ll.m{ 1 .W'

dfx B for Signatery Requiremeuts).

d under my ditection or supervision in accordance with a system designed lo assure that
d on my inquiry of the person or persons who manage the system, or these persons
the best of my knowledge and belief, true, accurate, and complete. I am aware that there

Ly pf fine and imprisonment for knowing viclations.

B. Titles Do~ ﬂ,mu.ﬂv(r.v CC{NVAC(/V <(5r<rorf0 <

D. Date Signed:
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History for KMACHICOG6

Near Szot Park, Chicopee, MA — Current Conditions

« Previous Day _ Decermber <m__ 21 2011 o e Next Day »
Daily Weekly Monthly Yearly Custom
Current: High: Low: Average:
Tempsarature: 514 °F 53.6 °F 325°F 39.3 °F
Dew Point: 29.7 °F 51.0 °F 13.1°F 24.8 °F
Humidity: 43% 92% 40% 58%
Wind Speed: 3.1mph 7.6mph - 0.3mph
Wind Gust: 3.1mph 7.6mph - -
Wind: NW % - South
Pressure: 29.89in 30.01in 29.45in -
Precipitation: 0.35in
tigtics ior the rest of the month
High: Low: Average:
Temparature: 62.1°F 9.7 °F 37.3°F
Dew Point: §7.0 °F -9.3 °F 21.4°F
Humid 98.0% 21.0% 55.4%
Wind Speed: 17.4mph from the NW - 1.6mph
Wind Gust: 17.4mph from the NW - -
Wind: - - SW
Pressure: 30.51in 29.27in -
Precipitation: 9.10in
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Certify This Report

KMACHICO6 Weather Graph for 12/21/2011
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